This article presents some critical comments on the use of Rogers' innovation±diffusion model, which is often referred to in health promotion research as an explanation of how behavioural changes occur over time. The analytical focus is on the belief that there is a social pattern in the process of diffusion, so that higher socioeconomic groups lead the way in adopting`preventive innovations', and lower socio-economic groups subsequently follow as`late adopters'. This view of the diffusion processÐclosely akin to the notion of`imitation/ social role modelling'Ðwill be reviewed here within a sociological framework.
INTRODUCTION
The significance of individual behavioural factors as health determinants has been heavily stressed in the epidemiological research of recent decades. Documented socio-economic differences in health-related behaviour have accordingly been broadly defined as a major public health concern. The development of preventive strategies and health education campaigns in order to influence those individuals`at the bottom of the social scale' (Carstairs and Morris, 1991) , has consequently appeared as a common theme of interest in the present public health debate. Individuals in lower social positions are generally more likely to smoke (Blaxter, 1990; Lundberg, 1992) , less likely to exercise (Whitehead, 1987; Ford et al., 1991) and less likely to have a healthy diet (BoltonSmith et al., 1990; Able and McQueen, 1994) than those in higher social positions. When a certain social class pattern of health-related behaviour emerges, it is often seen as a failure of society's health promotion campaigns (Aaro, 1986; Helmert et al., 1990; Osler, 1993) which in most casesÐalthough there are exceptions (Macaskill et al., 1992) Ðhave tended to have the greatest impact on the more advantaged socio-economic groups.
The concept of health promotion is broadly defined in the spirit of the`Ottawa Charter' [World Health Organization (WHO) , 1986] as a process which enables individuals and communities to increase control over the determinants of health (Downie et al., 1990) . In practice, however, the scope of health promotion has largely been restricted to efforts aimed at reshaping healthrelated attitudes and patterns of behaviour (Wallack and Wallerstein, 1987) . Irrespective of how the term is defined and translated into measures, the project of health promotion inevitably leads to an encounter with research issues that per definition belong to behavioural and social sciences. The growing emphasis of the 1980s on the community-based health promotion programme, which addressed health-related behaviour in a population perspective, further reinforced the argument for theories on human social conduct, which could serve as a guide for programme design as well as outcome and process evaluation. A broad review of the literature within this field of research shows that theoretical perspectives have primarily been sought in the domain of social psychology and communication theory (Klepp et al., 1992) . The social learning theory (Bandura, 1977) , the communication±per-suasion model (McGuire, 1973) and the innovation±diffusion approach (Rogers, 1983) , represent some of those theories, which are more or less routinely referred to in several of the community-based public health campaigns of the 1980s, e.g. the North Karelia Project (Puska et al., 1985) , the Stanford Five-City Program (Farquhar et al., 1985; Fincham, 1992) , the Minnesota Heart Health Program (Fincham, 1992; Weisbrod et al., 1992) and the Kirseberg Community Action Project (Hanson and Larsson, 1990) .
This paper presents a number of critical comments in relation to Rogers' diffusion theory, which is frequently mentioned in health promotion research with reference to the basic question of how behavioural changes occur over time. The intention here is not to account for various components of the diffusion model or for its wide range of empirical applications. Nor should the text be understood as an attempt to contradict the diffusion theory in its capacity to analyse micro-level communication processes. With reference to the specific popularity of the diffusion theory tradition in relation to the issue of socio-economic differences in health-related behaviour, the present discussion is narrowed to the thesis of social predictability in the process of change. The main intention is to draw attention to the tendency to make general statements within the diffusion paradigm concerning the transformation of (health-related) behavioural patterns according to the social-hierarchical principle. The legitimacy of this approach and the issue of its underlying mechanisms will be revised here within the context of a sociological theoretical discussion.
ON TH E NEC ESS I TY O F DI ST IN G UI S HI N G BETW EEN EMPI RI C AL O B SER VA TI ON S AN D CAU SA L ME CH A NI SM S
At a Nordic seminar entitled`What determines our life-style habits?' arranged in Sweden in 1993, Rogers' diffusion model appeared as a central point of reference in several of the lectures. Thus, the adoption of a healthy life-style was consistently defined in terms of`innovations' disseminated into society's social networks through interpersonal communication. Following Rogers (1983) , individuals were classified into five key categories according to their relative position on a time axis: innovators±early adopters±early majority±late majority±late adopters. It was asserted here that`a succession of studies have shown that changes in attitudes and behaviours can be described with the aid of this model', without considering the need to corroborate this statement with references, which may in turn indicate its implicitly`consensus'-denoted status.
In some of those recently published lectures, special emphasis was given to the socially determined direction which was supposed to determine the diffusion of innovations. Using standard phrases such as the statement that smoking began among the upper classes and among men and spread afterwards to the lower classes and to women' (Botten, 1994) , the idea of the socially hierarchical process of change as a natural fact was strengthened. Accordingly, it was established that the spread of new trends normally follows a general pattern, whereby individuals who have a long period of education and a high income lead the way and individuals with a much shorter period of education and a low income bring up the rear (Aaro, 1994) .
The diffusion model is basically a descriptive model, which indicates the shape that a social process of change usually takes in the empirical world, but it offers no explanation as to why the expected/observed pattern exists. However, if we return to Rogers' own presentation, we note that in the text between the category definitions, assumptions are made which suggest underlying ideas about why changes in life-style pattern could be expected to occur in this particular way, as in the example:`the early adopters are treated with respect and their behaviour is followed by many others in the local system' (Rogers, 1987) . The same underlying tone can be traced in a Finnish study on the change in dietary habits where it is stated:
Men and women of lower social classes follow trends set by upper social classes with a time lag of about ten years. (Pra Ètta Èla È et al., 1992) In the research literature, we notice a treacherous shift in terminology between to spread, disseminate, diffuse and to follow. While it is true that`to follow' can mean simply`to come after' it can also contain a meaning which is absent from terms such as`to spread' or`diffuse', a meaning which could imply a causal relationship (consider, for example, these synonyms: join; go in someone else's footsteps; pay homage to . . . ). There is therefore a significant risk that this linguistic usage is a sign of a lack of theoretical distinction, and reveals a tendency to make a direct translation from empirical observations on the evolution of attitudes and habits at different points in time for various socio-economic groups, to knowledge about the mechanisms themselves. The definition of change in terms of diffusion in itself generates the idea that the decisive mechanism is to be found in the concept that innovations are transmitted from group A to group B and then on to group C. When one then proceeds to terms like follow, one goes a step further and suggests that changes occur through a process where society's lower socio-economic groups adopt the life-style patterns of those who represent society's higher socio-economic groups through some form of imitation or social role modelling.
There is probably no reason to question the accuracy of the empirical results, indicating that in several instances`innovations' have actually been adopted consistent with the`from top to bottom' thesis. It is, however, a matter of basic methodological knowledge that the observation of two factual occurrences at two different points in time does not constitute a sufficient condition for the establishment of a causal relationship. If X accepts innovation A in 1992 and Y accepts A in 1994, a conclusion that Y's decision is a consequence of X's decision is a textbook example of a logical fallacy. Furthermore, as we will argue in the next section, there are other ways to explain the observed pattern of behavioural change.
ABO U T TH E H A BI TU S TH E OR Y
In this section, we will examine the arguments that inherently belong to the diffusion model within the habitus theory, which is elaborated by the French sociologist Pierre Bourdieu in his major work on the relations between class and culture (Bourdieu, 1986) . Here we attempt to show how, on the one hand, this theoretical approach provides us with an explanation of the possible social-class pattern of the dissemination of (health-related) innovations and, on the other hand, demonstrates the weakness in the concept of a socially hierarchical notion of imitation, as the mechanism underlying the socially hierarchical process of change.
Following Bourdieu, we may initially assert that individual choices and judgements are ultimately determined by the conditions of existence which are bound to the individual's position in the social hierarchy. The explanatory link between social conditions and individual behaviours is introduced by the notion of`habitus' which is defined as a set of durable practicegenerating and meaning-giving principles that are inscribed in the individual's body and mind. Through the structure of habitus, objective lifechances are transformed to strategies and turned into subjective motivations. Habitus is`a virtue made of necessity' in terms of`inducing choices which correspond to the condition of which it is a product' (p. 175).
From various perspectives, the issue of healthoriented practices is touched upon in Bourdieu's work. For example, it is shown in statistical terms that the amount of time and money which is spent on health-caring and body-cultivating activities varies significantly between different classes. This connection is interpreted as a manifestation of different relations to the body:`the way of treating it, caring for it, feeding it, maintaining it reveals the deepest disposition of the habitus ' (p. 190) . It is, for example, stated that the aesthetic disposition (`stylization of life') can only be constituted in a social position associated with conditions that are relatively freed from urgency (p. 376). We could thus expect the propensity to be guided by style/form criteriaÐ which, in turn, could be supposed to influence, for example, the motivation for keeping one's weight downÐto be more marked as we move upwards in the social hierarchy.
This and other habitus dispositions may be presumed to influence the readiness to adopt health-oriented lifestyle messages (Lindbladh et al., 1996a) . Attitudes towards the future provide a further example. The inclination to take calculated deferred benefits into consideration is naturally inherent in a habitus that incorporates conditions of existence which entail a wide range of opportunities for choice, whereas its oppositeÐthe disinclination to give up immediate pleasures for uncertain long-term rewardsÐis inherent in a habitus produced by a narrow set of options. Note, that we are not saying that healthy behaviour (i.e. behaviour that is consistent with the prevailing knowledge about medical risk factors) is necessarily determined by health-related considerations and thereby systematically influenced by, for example, temporal preferences. What is being suggested here is rather that the proportion of, for example, decisions to quit smoking or drink less alcohol that are actually based upon`for-the-sake-of-health' arguments could be expected to decrease as we move down the social hierarchy.
Let us now turn to the specific issue of a possible connection between position in the social hierarchy and the probability of being early or late in the process of adopting innovations. We suggest that the inclination to respond reluctantly or defensively to various types of modernities or innovations can be seen as a manifestation of a particular class habitus disposition. It follows from the theory, according to which individual choices and judgements are perceived as being intelligibly adjusted to existence conditions, that a deeply rooted habit to respond in terms of`one knows what one has, but never what one is going to have'-philosophy could be defined as a coping strategy akin to the being-in-present disposition and likewise as a rational adaptation to a recurrent experience of restricted options. Correspondingly, when the argument that expert opinions`change all the time' (Johansson, 1993 ) is used by individuals in low-income families to justify a disinclination to follow the dietary advice of experts, this may be viewed as a rational adjustment to an unconscious estimation of one's amount of resources in terms of time and energy. Conversely, we would argue that the disposition to keep up with new trends (to become an early adopter) is normally part of the habitus of those individuals/social groups that have access to the material and cultural means which are required to benefit from an adjustment to new currents. Please note, that to argue that higher social groups tend to be more changeable than lower social groups is not to say that the former are more adaptable than the latter. Adaptability is basically a matter of survival and as such is a universal phenomenon. When it comes to individuals in the lowest positions, we could say that what might be defined as an inertiaÐan indisposition to change one's life in accordance with new scientific findings or new ideas of the health-oriented way of livingÐis itself an expression of adaptability to disadvantaged conditions which leave no energy for the observation and integration of, for example, the latest dietary advice.
Hence, we could say that the habitus theory provides us with an explanation for empirical observations that indicate a relationship between position in the social structure and the categories of early and late adopters. Other social sciences provide further alternative explanations, which de facto indicate an underlying mechanism similar to the habitus structure. In economics, one would, for example, tend to look for systematic differences in the perceived costs and benefits of behavioural change across social classes. One possibility would be to argue that higher social classes who face more choices in life, consequently find it more profitable to develop decision rules for changing habits, and therefore face lower transaction costs for changing to a healthier life-style (Lindbladh et al., 1996a) .
If we now move on to the issue concerning the validity of the notion of imitation/social role modelling, which is an essential element of the diffusion-influenced reasoning (Rogers, 1987) , we may conclude that this idea appears on the whole as a strange construction when it is confronted with the conclusions that follow from the habitus theory. On the basis of the definition of the socially conditioned habitus as the unifying generative principle of all everyday practices, we would expect that an individual's conceptions and actions within different fields of everyday life would follow a coherent pattern. Moreover, the life-style patterns of individuals who share the same class conditions would accordingly be expected to exhibit certain structural similarities. We could say that the idea of the adoption of innovations, disseminated within society from the top to the bottom of the social hierarchy, is superimposed upon the underlying logic of everyday life. We could, furthermore, argue that thinking in strict accordance with the top-down structure renounces the possibility that an inability to grasp the life-style and moral standards represented by other social groups than one's own could be a general phenomenon or, in other words, an attitude independent of location in the social structure.
In conclusion, social differences in the degree of conformation to current health promotion trends should first of all be analysed within the entirety of the class-defined context of everyday life. Considering the habitus theory, no theoretical grounds are provided for the assumption that behavioural standards should be simply transmittedÐthrough the mechanism of intentional imitationÐfrom individuals who have high levels of education and high income to individuals whose everyday life is marked by quite different conditions of existence.
At the same time, overall structural changes in the social system will ultimately always give rise to the continuous transformation of social norms and habits, which affect the approach to health as to any other field of everyday life. Following the theoretical perspective outlined in this section, the analysis should now be able to focus on the interaction between, on the one hand, for example, economic changes and current mediatrends and, on the other, the apprehensions and preferences that are firmly tied to class-bound everyday life conditions, without having to introduce the exaggerated version of the`leaders/ followers'-explanation.
TH E MA RK ETÐTH E D EC I SI VE IN TER MED I AT IN G FA CTO R
The description of the diffusion of innovations from group A to group B and on to group C, with a more or less distinct connection to some fairly elaborated idea about a socially one-sided pattern of influence, jumps unconcernedly over a crucial stage. Let us try to illustrate this intermediating/explanatory link by going back in time to the post-war years, i.e. to the historical period during which the working class adopted entirely new habits of consumption. Let us then use this example of large-scale transformation as a tentative starting-point for some further reflections.
Technical and industrial development enabled the mass production of articles of consumption. The commodity market's huge expansion required an immediate addition of new consumers. If this need had not been satisfied, economic growth would have ceased and the basis of the economic order would have been thereby threatened. In other words, the radical reshaping of the life-style pattern which occurred during this period could, at the most basic level, be explained in terms of the rationality of the economic system. The debate in the magazine, The Swedish Market, which took place in the post-war decades, illustrated with the help of a number of concrete examples, the crucial conflict between what was observed in the popular classes as displays of prudence and conservatism and the commodity market's demands for the unconditional acceptance of the continuous flow of innovations. Advertising's manipulative structure was, for example, legitimised by referring to questions such as:`How would the development of society be able to continue if production was solely concerned with what people thought they needed?'; What would our standard of living look like?'; Would there in that case have been reason to praise the welfare society?' (Wennberg, 1960) .
One implication of this economic development was that the working class was offered the opportunity to consume innumerable commodities, which could be classed as cheap copies' of those products which were previously exclusively available for society's wealthier classes. This indisputable fact easily creates the notion of the popular classes looking upwards, motivated by an overwhelming desire to live like people at the top of the social hierarchy. However, the crucial point here is that this process of change must first of all be analysed from the starting point of the commodity market's violent encroachment on everyday life through the systematic manipulation of everyday needs. There is no reason not to believe that the market perspective could likewise be transferred to current and less radical examples of life-style changes. Note, for example, the previously mentioned statement concerning the lower social classes following the trends in dietary habits set by upper social classes with a time lag of about 10 years (Pra Ètta Èla È et al., 1992) . If an increase in the consumption of, for example, low-fat provisions could be shown among lowincome households, this may be primarily an effect of changes in the availability, pricing and presentation of commodities in the supermarkets and need not have anything to do with major health-related trends among the so-called leading' social classes.
We might also describe the development of the consumer society as an encounter between two distinct social forces, a kind of trial of strength, which has left its mark on the diffusion of innovations. On the one hand, we have the commodity market's insatiable drive for growthÐfor the dissemination of innovations, which, independent of social-class interest, has transformed the mass of the population into ardent consumers. On the other hand, we have the dominant social class, constantly striving for exclusivenessÐfor the maintenance of its social distinction. When people slaved away in agriculture, a pale complexion was one of those unerring signs of high social position. When the majority of agricultural workers were locked into factories and thus forced to paleness, sun-tanned skin became a status symbol. A similar example concerns the fact that in the first half of the century, women who smoked were associated with sophisticated manners while the cigar was perceived as a classical symbol of material well-being. However, when the tobacco industry needed to spread the desire for tobacco to the mass of the population, smoking soon became a public habit. Nowadays, smoking has come to be associated with a lack of self-discipline and an uninformed approach to health matters. It has furthermore been argued, that when a certain food has lost its status as a luxury of the upper classes by also becoming accessible to the lower classes, the former`tend to decrease their consumption of that food' (Pra Èt-ta Èla È et al., 1992). Thus, we may conclude by stating that while the continuous spread of innovations is normally a matter of survival for the commodity market, the opposite tendency, i.e. the defence of exclusiveness, could be defined as a characteristic of society's dominant social class.
The major argument in this section is that in those cases when life-style changes can be described in terms of a development from social exclusiveness to a common standard (whether we are referring to the consumption of`luxury' commodities or low-fat provisions), we should primarily turn to the commodity market in our search for explanatory mechanisms behind the process of change.
TH E I DE O LO GI C AL O V ER-IN TER PR ETA TI ON O F E MPI RI C AL FAC TS
We have hitherto concentrated on showing why it should be stated that even though changes in attitudes and patterns of behaviour could sometimes (or often) be shown to follow the socially hierarchical pattern, this should not primarily (or at all) be explained as an effect of social imitation; in terms of individuals at the bottom of the social hierarchy single-mindedly striving to change their views and habits, in accordance with attitudes and life-styles observed among individuals in higher social positions. The major arguments were derived from the habitus theory. Hence, we asserted, for example, that the disposition towards change itself is naturally grounded in socially and economically advantaged conditions, whereas a more reluctant attitude towards modernities could, on the other hand, be characterised as a rational response to conditions of necessity.
Turning to the explanation of why behavioural changes tend to occur in accordance with the from-top-to-bottom principle, we emphasised the necessity of shifting the level of analysis in order to consider the implications of overall structural transformations. If those initially resistant (towards, for example, dietary advice)Ða resistance which can be accordingly understood within the habitus theoryÐfinally exhibit a pattern of consumption similar to that of the early adopters, this development could be interpreted in terms of a reflection of changes in the commodity market. It might be that at a certain point of time, the most healthy choices have also become the cheapest choices and thereby the most likely choices.
Consequently, there are reasons to view the process of behavioural change in terms other than those of behavioural standards trickling downwards from those at the top to those at the bottom. There are also other reasons than the imitation mechanism that may explain why lower social classes tend to be late adopters. Nevertheless, this approach to the issue of how changes in health-related behaviours come about seems to be particularly cherished in the health promotion debate and we will now examine why this could to be the case.
In order to create a critical distance to what might be described as the hegemonic representation of the social direction of influence, let us contemplate the consequences of the reversed conception of causality. To what extent could we accept, for example, a theory based on the assumption that society's well-educated women have stopped smoking because they have imitated the previous smoking habits of the working-class women? Similarly, how would we deal with an article that promotes the theory that female civil servants are now reducing their alcohol consumption because they have seen that the female drinking pattern which has been typical for working-class women is to be preferred? Finally, if it is the case that young men in academic careers are paying greater attention to physical strength and to the value of a well-trained body, than was customary for this social group some decades ago, would we put forward the idea that this life-style change might be explained in terms of young university graduates now tending tò follow' working-class men by adopting their concept of masculine identity?
These types of arguments would probably not be regarded as serious theoretical suggestions and the vital point here is to examine why the converse idea of social influence seems so very easy to swallow. We would argue that this way of thinking simply coincides with, and accordingly might also be interpreted as a manifestation of, familiar social paternalism, in the sense that those groups who are best provided with economic, cultural and social capital, also see themselves, owing to their dominance in these respects, as being entitled to or having a duty to supervise, guide and educate those who are most deprived in these respects.
What is suggested here is that in the process of theoretical formation there may be a tendency towards an ideological over-interpretation of empirical facts. A well-known manifestation of this mechanism is the common opinion that individuals/social classes that have not adopted the new health ideology, are those which have not been able fully to grasp the health education messages and have accordingly not yet reached the point when they understand that this is the correct way of living. The fact that the level of education represents a common background variable in social epidemiological studies may contribute to an imperceptible drift towards an interpretation where a disregard of health education messages tends to be explained with reference to a lack of cognitive skill. The so-called evolutionary`cultural lag' approach, which is intimately related to the ideas developed within the diffusion theory, has been commented on by Bourdieu who emphasises that this way of seeing change`enables the dominant to perceive their way of being or of doing things as the realised ideals' (Bourdieu, 1986, p. 384) . Let us close the circle by returning to Rogers' analysis and focus on his characterisation of the late adopters/the laggards (presumed to be primarily represented by individuals in low socio-economic positions) with reference to the emotive term`parochial' (Rogers, 1987) , which might be said to encapsulate the confusion between scientific knowledge and sociocentric attitudes.
C O NC LU DI N G REM ARK S
Four critical remarks have been made in relation to the use of the diffusion theory. Firstly, there is the confusion between empirical facts and explanatory mechanisms, which in terms of the actual process of dissemination was translated into the concept of high-status leaders acting as a model for low-status followers. Secondly, it was shown how the idea of the diffusion of innovations from one social category to another through the socially hierarchical principle of imitation could be questioned within Bourdieu's class habitus theory. Thirdly, society's overall structural changes, illustrated here by the growth of the commodity market and the expansion of marketing interests, were emphasised as independent mechanisms of influence, which will always affect and alter attitudes and behaviour in different ways in different social classes. Fourthly, the thesis of an ideological over-interpretation was contemplated as a conceivable mechanism underlying the tendency to take for granted the assertion that changes in attitudes and behaviour are diffused from top to bottom. This paper could be seen as an argument in support of breaking the dominance of the social psychological intellectual tradition within the domain of social epidemiology and public health research. The choice of conceptual frameworks is naturally conditioned by the scientific environment and the attraction of theoretical models which may be easily translated into correlations between measurable variablesÐas, for example, between social class and health-related behaviourÐis perfectly understandable in the light of the basic methodological assumptions that govern research within the medical community. However, in our view, a theoretical re-orientation is urgently required in relation to the issue of how to understand and affect the widely observed social differences in risk factors and health (Lindbladh et al., 1996a) . The inclusion and further development of a critical social theory within health promotion research is not just a matter of an improvement of knowledge, but may also be seen as a question of ethical importance, since it constitutes a necessary condition for an escape from the snare of sociocentrism and for the consequent development of a socially unbiased health promotion practice (Lindbladh et al., 1996b) .
